
PUBLIC SERVICE COMMISSION 0SION OF SOUTH CAROLINAExecutive Center Didve, Suite 100Columbimbia, South Carolina 29210 COPY(Mailing address: Post Off Dice rawer 11649, Columbia, SC 29211) Prxttsd; .
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CKRTIFICATK OF PUBLIC CONYKNIKNCK
OR YKHICLK CARRIER

~e:.D'. Yg

g ()//-l/'5-~CLASS C - CHARTKR

Application is hereby made for a Certificate of Public Convenience and Nece sity
'e an ecessity, in accordance with the provisiono e nn. , s - -10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. I
) yP Pig ~+&40@i /Og Al/EQ

75 a'rSSa~ S4 1" hSf4SY~ 8.(t 20 C2&
Street Address of Applicant

Mailing Ad ress of Applicant i different from street ad ess

~ ga( ss
Phone

rj i r iV'try i t, C c
Em il Address

Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Selec Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Q Partnership - List names and address of ail person having an interest in the business.

CotIioration - List names and addresses of two principal officers.
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APPLICATION FOR OPERATIoNCERTIFICATEoFOFMoTORPUBLICvEHIcLECONVENIENCEcARRIERANDNECESS//_z_OR_//

c.C" TER 0//-l/S-7-- Oate:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (t976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership or sole proprietors _i wi
I ' _ / / . , _ -- / _ p, th or without trade name.).

Sla'eet Address of Applicant

....
Mailing Address of Applicant if different from street address

9,% 5sflq,
Phone

Emdil Address

Fax

2. Ifhlcorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Seee_ Entity Type: (Check one)

[j Individual Owner/Sole Proprietorship

[] Partnership - List names and address ofatl person having an interest in the business.

....._) __:-_ _......
[] Corporation- List names and addresses of two principal officers, o/l)_,."_, _,.,,_,_,,_{_/o_ _}

r_a,xj. ,_ @I1

(;L :I_(';_ Oi=l=/Cg'
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
M th ~T\ r Y

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

g o cp

7 ricg c)

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the selvices as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time.._,,, _-,,Applieati°n is Filed:

Month _') Y_-_ Year _

Assets"$_

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

MotorVehicles(Net) q_; r'Z o o o_,
]

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets [ --/ 0 o o
/

Liabilities and Eouitv:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

¢_/ ,g G, o_o
)
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro used R tes an Char es for Set~ ice are as follows
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3 of 9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows: _ J

_" c ('_ . l

/,- ".." • ,.-_--,--,_<-.o,-,C_ :t-'_<_jr°''<--'_ 10n__

t._ J u\0..,<-_+--,_t;t._.o..._<",_ - -_ . ._.j.

Maximum Number of Passengers per Vehicle: q
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DESCRIPTION OF KQUIPMKNT

MAKE YEAR Sr. MODEL
WEIGHT
EMPTY

SEATING
CAPACITY
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY

q
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ddd VG sump!etc, i!S!mg Current !uturauee premiuo!S, At the dieeieticn nf tlie COmmiSSiOn, S Copy ni current
ins!uence policies msy be required. Dn nn! provide a copy of ii!surance policies unless requested.

The following insurance quote is for:

Natne of Motor Carrier

Address of oter Canier

Autount of remlumt Lj)t 't, uot d:

Liability insurance 5
sop; QQ

Limits

Ti d d idd ! i e f r 3 tl.

Minimum Limits - Intrastate Only;

1-7 Passengers

8.15 Passengers

5 25,000/50, 000/25, 000

5 25,000/100, 000/25, 000

rx)D lhlea

arne o nsurance Company

Ho eO ftceA essotCompan

I ani fatniliar ivith tlie Conunission's Rules and Regulations reladng to insurance requirements and the above quote
meets the ntimimunt insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

0' j
Authorized Insurance Compan R resentative's Signature

C:
If you wish to self-insure your motor vehicles for liability and propeny dainage, you must comply with S,C. Code
Aiut. Sections 56-9-60 and 58-23.910, For niore ir!formatioih contact Vickie Coker with the Department of MotorV'ehicles at (803) 896-8457,

If you wish to apply as a self-insured for ivorkct's contpensation coverage in South Carolina you may do so withthe South Carolina Worker's Contpensation Commission (tVCC) provided that you will be able to: 1) post a suretybond or letter-of-credit with the tPCC for a minimum of S500,000, 2) agree to pay a yemiy self-insurance tax, and3) agree to pay en annual assessment tn the Sourh Carolina Second Injury Fund. For !nore information, contact theWCC Self Insurance Division at (803) 737-5712 nr on the iveb at wwwnvcc, state. sc,us/self-insurance.
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....... ,i....._,_u__;umpLe[e,Itstwgcunen{insurancepremius_,s,At ',h_,discretionoffli_Commi_ion,acopyofeurrenl

iamLr_neepotielesmay bereqtlired, Do not pt'ovjde a cop)' of h_%ff,_ttce policies 'ontessrequested,

The following h_suranee quote is for:

]../" "' /

Amount ofPremlum' Lhnits Ouoted: (_

©0
Liabilityln,urance $ q._'l--cyt.j'

The above quoted premium is for a term of / c_

Minimum Limits - Intrastate Only:

1-7 Passengers

8.1S Passengers

Limits ._'_-'(_ _-.-_)

months.

$25,000/50,000/25,000

2_,000t100,000125_000

Name ofInsuranceCornpm_y (J .......

' _ ' Home O-frier Address el'Company' ......

I am lhmillar with theConurdssion's Rules aad Regulations relating to insurance requirements and the above quote

meet_ the minimtmx insurancelimits prescribed. The insutaacecompan:_,making this quote is authorizedby the
South Carolina Department of Insurmme to do business in Sotlth Carolina.

Autho!ized_nsurar_ceComptm_,@reseatafive's Signature

If you wish to self-insure your motor vehicles for liability and properB, damage, you nmst comply with S,C. Code

A_m. Sections 56-9-60 and 58-23.910. For more infom_atio_, Contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457,

If you wi_h to apply as _ self-insured for workers compensatio_x coverage in South Carolina you may do so with

the South Carolina Workers Compensation Commission (WCC) provided that you will be able to: 1) post a surety
b ' '

end or letter-of-credit w_th the WCC for a minimum of S500,000, 2) agree to pay a ye,xrly self-insur_ce tax, and
3) agree to pay _ annual assessment to the South Carolina Second Injury Ftmd. F ' 'or more mformahon, contact the
WCC Self, Insurance Division at (803) 73%5712 or on the web at www.wcc.state.sc.uslselfdnsur._ce.
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Exhibit FWA

4l'S I B'av-» Y o E„Ra ~+&X%
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

Q Yes No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associat d
therewith?
- Yes 0 No
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associat d

therewith?

Yes 0 No
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Exhibit on Driver naiiiications

l. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

l9 Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver cunently lives
must be maintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession ivhen operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited fiom employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Eaw Enforcement Division or any national registry of sex offenders.

Yes Q No

Exhibit on :Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 yem's of age.

Yes Q) No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes Q) No

3. Applicant understands that a criminal history background check from the state where the driver cmTently lives
must be maintained in the Applicant's business office.

t_ Yes Q) No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
• , . • . , . j *

their possession when operating a charter vehicle, a vahd driver s hcense issued by the SC DMV or the cun'ent
state of residence of the dxiver.

_) Yes Q) No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

_) Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. ss58-23-10, et seq. (1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol, 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA )

Cha~l ~T n
plicant's Signature

4m~ l ~LE) F. CObe. V4~ Pv~~'4~4

of

Name of Applicant's Representative

to~ LO AKING ) 4-~
Title

plicant

the Applicant for the Certificate of Public Convenience Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above app 'catio are true and correct.

Si ure of Applicant's Representative

~ORN TO B RE ICE
This ~~ day of t4 r 6 ~20

Notaiy Pu lic

Commission Expires

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA; SOUTH CAROLINA 2921 t

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

_wn.thM_°t^°_'itCarriers(VoI.23A, S.C. Code Ann.,1976)and amendmen_s_omises compliance

STAT OFSOU . A.OLINA> ,, , . , ?

I

I_ Name of Applicant's Representative ' Title

the Applicant for the Certificate of Public Convenienc_ Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the abov_catio_ a_ true and correct.

' Si_gna_re Of Applicant s Representative

__ _i_bVORN TO BI_RE ME

This _ day of ./v [_r(2. h , 20 ]l

Commission Expires q-I, _0 "_Q-_0


